MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-031668

DEPARTMENT OF F'UBLl: l.-|EA‘L.TH. A-ND WELFA . - o D N .;S--éé_s—- . ) /9{; . STATE FILE NUMBER
I:O%';g:.s‘ggg: AMENDED egistr ish 3 Y -.!gﬁz rimary Registration District No, __227_237 W0 %7 Registrar's No. _£__/__ £ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence bafore
. COUNTY . STATE b. COUNTY admissi
VS 300 a : Lawrence ¢ Missouri Newton missien)
Rev. 4/59 % b. cgv (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. %Tv Inside Limits
R R
s Tows  Mt, Vernon 6 days Town  Joplin Yos O No B
]C)‘_S‘:‘)‘zs < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
— ] E HOSPITAL OR ADDRESS
7308 INSTIUTIONMo , _State Sanatorium YO NoB Rt. 2, Box 253 B YO No D
3 3. NAME OF DECEASED First Middle | Last 4., DATE Month Day Year
{Type or print} OF
P Lawrence Nathan Wyatt DEATH August 29, 1962
& 5. SEX 4. COLOR OR RACE 7. Married @  Nover Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER ’DYEAR 1: UNDER 1;: HR
Wid d Di d Months 3% ours in.
5 / Male White idowed [J ivorced ] 4__18_81 81 | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
w lurj ki ife, n 1f getired :
6 z Ret {FEd 196 Mashan e For Junge Baking Co. Tennessee .5. A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Unknown Unknown Mary Jane Wyatt
8 2. 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAlI SECURLTY N 17. INFORMANT Address
« {Yes, no, or unknawn) | (If yes, give war or dates of servig
po .1 | | Hogpital Records, Mo. S.S.,Mt,Vernon,Mo.
| = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 w = IMMEDIATE CAUSE {a) Pu].mcnary tuberculosis, far advanced > active 2 Ye&ars
n ol° 3
SR {m]
D | o]
12 £ ) o =] Conditians, If any, DUE TO (b}
qj ( 7] ; which gave rise to
T|Z sbove ’:;uu d{a),
= tatin & UNger-
Bs5-0 |- lying - cavse last.]  DUE 1O i)
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<4 «
Z g Arteriosclerotic heart dis [OYes ] O Ne | O Unknown
2 = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
z = PERFORMED? O [u] a
S o YESO NOM® .
4 g 6 20c. TIME OF Hour Maonth, Day, Year
= ‘13 INJURY a.m.
x 9 g pen
-z- ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHRILE AT WORK [ farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK ]
[-- 3 [a) ;> 4
ﬁ (o] E é 21. | sttended the deceased frorn.___..8:2A=6-2—————, 10_8:29262—__-—and last saw ;o alive on 8"'29-62
0 ; fa) De-ath occurred  at 93 50 Rl m on the date stated above, and to the best of my knowledge, from the causes stated.
w = :
g al;l 8 B 22a. SIGNATURE {Degrea or title) 226, ADDRESS 22c. DATE SIGNED
= | |3 = %%;&9 v Mo.S.S., Mt. Vernon, Mo, B-30-62
2 Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnuwgonv 23d. LOCATION (City, town, of county) (State}
) = REMOVAL, (Specify) - Oza orial Park Missouri
g 21 Remova 9-1-1962 gark Mem ’ Joplin, Missour
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE RAK'S Sb RE
= 5| STEVE PARKER MORTUARY, JOPLIN, MISSOURL |~ S o<, 2
rd -

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : — Student Embalmer No.

L B oL [ VI

working under my personal supervision.

Student : Signed m,{ /—g W‘&

Signature of Student Embalmer
Licensed Embalmer No 5—/ ? 3

- .t

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above‘constitutes grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above. -




